
 

 
CITY OF MIAMI BEACH 

REASONABLE MEASURES APPLICATION 
 

Declaration: Nondiscrimination in Contracts and Benefits 
 
Submit this form and supporting documentation to the City’s Procurement Division ONLY IF 
you:  
 

a. Have taken all reasonable measures to end discrimination in benefits; and 
b. Are unable to do so; and  
c. Intend to offer a cash equivalent to employees for whom equal benefits are not 

available.  
 
You must submit the following information with this form:  
 

1. The names, contact persons and telephone numbers of benefits providers contacted 
for the  purpose of acquiring nondiscriminatory benefits;  

2. The dates on which such benefits providers were contacted;  
3. Copies of any written response(s) you received from such benefits providers, and if 

written responses are unavailable, summaries of oral responses; and  
4. Any other information you feel is relevant to documenting your inability to end 

discrimination  in benefits, including, but not limited to, reference to federal or state 
laws which preclude the  ending of discrimination in benefits.  

 
I declare (or certify) under penalty of perjury under the laws of the State of Florida that the 
foregoing is true and correct, and that I am authorized to bind this entity contractually. 
 
________________________________             ____________________________________ 
   Name of Company (please print)                                     Mailing Address of Company  
 
 
________________________________            _____________________________________ 
                   Signature                                                           City, State, Zip 
 
 
________________________________            _____________________________________ 
     Name of Signatory (please print)                                       Telephone Number 
 
 
________________________________            _____________________________________ 
                  Title                                                                 Date 
 

  



Definition of Terms 
 

A. REASONABLE MEASURES  
 

The City of Miami Beach will determine whether a City Contractor has taken all 
reasonable measures provided by the City Contractor that demonstrates that it is not 
possible for the City Contractor to end discrimination in benefits. A determination that it 
is not possible for the City Contractor to end discrimination in benefits shall be based 
upon a consideration of such factors as:  
 

(1) The number of benefits providers identified and contacted, in writing, by the City 
Contractor, and written documentation from these providers that they will not 
provide equal benefits;  

(2) The existence of benefits providers willing to offer equal benefits to the City 
Contractor; and  

(3) The existence of federal or state laws which preclude the City Contractor from 
ending discrimination in benefits.  

 
B. CASH EQUIVALENT 

 
“Cash Equivalent” means the amount of money paid to an employee with a Domestic 
Partner (or spouse, if applicable) in lieu of providing Benefits to the employees’ Domestic 
partner (or spouse, if applicable). The Cash Equivalent is equal to the employer’s direct 
expense of providing Benefits to an employee for his or her spouse.  
 
Cash Equivalent. The cash equivalent of the following benefits apply:  
 

a. For bereavement leave, cash payment for the number of days that would be 
allowed as paid time off for death of a spouse. Cash payment would be in the 
form of wages of the domestic partner employee for the number of days allowed.  

b. For health benefits, the cost to the Contractor of the Contractor’s share of the 
single monthly premiums that are being paid for the domestic partner employee, 
to be paid on a regular basis while the domestic partner employee maintains the 
such insurance in force for himself or herself.  

c. For family medical leave, cash payments for the number of days that would be 
allowed as time off for an employee to care for a spouse that has a serious 
health condition. Cash payment would be in the form of wages of the domestic 
partner employee for the number of days allowed. 

  



 
 
 
 
 

CITY OF MIAMI BEACH 
SUBSTANTIAL COMPLIANCE AUTHORIZATION FORM 
Declaration: Nondiscrimination in Contracts and Benefits 

 
This form, and supporting documentation, must be submitted to the Procurement Division by 
entities seeking to contract with the City of Miami Beach that wish to delay ending their 
discrimination in benefits pursuant to the Rules of Procedure, as set out below.  
 
Fill out all sections that apply. Attach additional sheets as necessary.  
 
A.  Open Enrollment  
 
Ending discrimination in benefits may be delayed until the first effective date after the first open 
enrollment process following the date the contract with the City begins, provided that the City 
Contractor submits to the Procurement Division evidence that reasonable efforts are being 
undertaken to end discrimination in benefits. This delay may not exceed two years from the date 
the contract with the City is entered into, and only applies to benefits for which an open 
enrollment process is applicable.  
 
Date next benefits plan year begins:  
 
____________________________________________________________________________ 
 
Date nondiscriminatory benefits will be available:  
 
____________________________________________________________________________ 
 
Reason for Delay: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Description of efforts being undertaken to end discrimination in benefits: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 



B. Administrative Actions and Request for Extension  
 

Ending discrimination in benefits may be delayed to allow administrative steps to be taken to 
incorporate nondiscriminatory benefits into the City Contractor’s infrastructure. The time allotted 
for these administrative steps shall apply only to those benefits for which administrative steps 
are necessary and may not exceed three months. An extension of this time may be granted at 
the discretion of the Procurement Director, upon the written request of the City Contractor. 
Administrative steps may include, but are not limited to, such actions as computer systems 
modifications, personnel policy revisions, and the development and distribution of employee 
communications.  

 

Description of administrative steps and dates to be achieved:  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

If requesting extension beyond three months, please explain basis:  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

C. Collective Bargaining Agreements (CBA)  
 

Ending discrimination in benefits may be delayed until the expiration of a City Contractor’s 
Current collective bargaining agreement(s) where all of the following conditions have been met:  
 

1. The provision of benefits is governed by one or more collective bargaining 
agreement(s);  

2. The City Contractor takes all reasonable measures to end discrimination in benefits 
either by requesting that the Unions involved agree to reopen the agreements in 
order for the City Contractor to take whatever steps necessary to end discrimination 
in benefits or by ending discrimination in benefits without reopening the collective 
bargaining agreements; and  

3. In the event that the City Contractor cannot end discrimination in benefits despite 
taking all reasonable measures to do so, the City Contractor provides a cash 
equivalent to eligible employees for whom benefits are not available. Unless 
otherwise authorized in writing by the Procurement Director, this cash equivalent 
payment must begin at the time the Unions refuse to allow the collective bargaining 
agreements to be reopened, or in any case no longer than three (3) months from the 
date the contract with the City is entered into. 

 

For a delay to be granted under this provision, written proof must be submitted with this form 
that:  
 

  The benefits for which the delay is requested are governed by a collective 
bargaining agreement;  

  All reasonable measures have been taken to end discrimination in benefits (see 
Section C.2, above); and  

  A cash equivalent payment will be provided to eligible employees for whom benefits 
are not available.  

 



I declare (or certify) under penalty of perjury under the laws of the State of Florida that the 
foregoing is true and correct, and that I am authorized to bind this entity contractually. 
 
________________________________           __________________________________ 
     Name of Company (please print)                        Mailing Address of Company 
 
 
________________________________          ___________________________________ 
                Signature                                             City, State, Zip 
 
 
________________________________          ___________________________________ 
    Name of Signatory (please print)                              Telephone Number 
 
 
________________________________          ___________________________________ 

Title                                                        Date 


